THE DIVISION OF HEALTH OF MISSOUR!
.STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. 3 lB I’-RIKA.RV REG. DIST. NO. 1003

No. 300
10.48

Kegistrar's Na._.n:.éts.a.a;n.

FILED JUN 10 1955

23a. SIGW

%Ue)cr

Z3c. DATE SIGNED

5/15/55

23p. ADDRESS

BARNES HOSPITAL

TION REMOV (Bpecify)
removal

24a. BURIAL, CREMA- | 24b. DATE ;

5-16-55

24z, NAME OF CEMETERY OR CREMATORY

24d¢. LOCATION {City, town, or connty)

Blytheville, Ark.

(Btate}

! BIRTH WO. —
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If tution: residence befors
. COUNT - . STATI - 3 N . s .
B 8 TY B STATE s csouri b. COUNTY ;7 . HZEM
: b. CITRY (1f outaside corpurats lmits, writse RURAL and give gT AI?ENGTH SF €. Cg’g 4. 1a Residence within lmits of
. h in thi ] a fl ?
5 town  St. Louis, Mo.  “™|73f A'E_:._;: own  Stedle o “h'”“’m"'“’gw“
d. FULL NAME OF (If not ia boapital or institutlon, gi om o7 location) . STREEY (11 roral, give location) 3 "
HOSPITAL OR ADDRESS
S INSTITUTION ARNES HUblBTTAAL & 7 /
8 = NAME OF 2. (FirsD) b. (Mladie) © (Lest) SOATE  (Meat) Da)  (Yew
F (Typeor Pint)  Burley Gay Greer DEATH May 15, 1955
é 5. SEX . COLOR OR RACE | 7. MADRORV}'EB 'EI)IE\YEECESREIED +| 8. DATE OF BIRTH 9, AGE (Il':hyl:n IF UNDER t YEAR | IF UNDER M Was,
(Bpacily, ) 4 Montks | Days | Hours | Min.
S nale white divorce 8-7-1896 &Y - | |
= 10a. USUAL OCCUPATION (Gwe kind of k I{Jb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . . ClI
5 dovedugins o a:"'flu“m' “-nl:!:nr:r:'d){ "» . DUSTRY {City ond Stete or Fereige Country) / ‘ZCO TIZEL}?FWHAT
“ retire armer =~ ‘| farm Arkansas .
< 138, FATHER'S NAME L E £ 1136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Greer | BEtna Swaln unknown
a 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yee, Bo, or unknows} | (1f yee. give war or dafes gf sérvice) NO.
. 77 | none Mrs. C. H. May, Steels, Mo.
MEDICAL CERTIFICATION {NTERVAL BETWEEN
N! ;EBDLSI'A;JDSlEy ;.EG?DE:’JE 1. DISEASE OR CONDITION . Maligrlmt lbphrOSC].BrOSiS o]N-SEHND I%EhhTH
E, ILe for (s), (bY, and (c) DIRECTLY LEADING TO DEATH (@) on
= *This dots not mean ANTECEDENT CAUSES H
ypertension, Vascular Unkonwn
3 the mode of dying, ruch | Morbid conditions, #f any, gieing DUE TO (B) ’
ar beart faflure, asthenia, | rise to the abooe cause (o) sating ‘
é 4 N ' | the underlying cause last 2 Month
efc. It means the dis- .
o ease, injury, or complica- DUE TC (c) Uremia ontns
>4 tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
[~ ) Conditions contributing {o the death but not
a reloted to the disease or condition cauting deafh.
[.;: 19a. DATE OF OP'F;ROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT_
21 X
= YES ) D
o 21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE boma, larm, fastory, street, offiee bldg., 10,
e HOMICIDE .
. g -l 21d. Té!lcrlE (Moath} {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo . WHILEAT[—} NOTWHILE
; l INJURY = | “work AT WORK y‘/p-'x
; 2. I hereby certi that I al!ended ¢ deceased from May 2 195_5'_. lo _NQ}LJ.E_ 19_55. that I last saw the deceased
'j ) alive on , and that death occurred at 'm., from the causes and on the date stated above.
o
(¥
E
=
2

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

Holt, Blytheville, Ark.,




STATEMENT BY LICENSED EMBALMER ‘

DY ME, OF BY oottt ittt riiiiters s sas s asamnacasaasammcns st e boanneas , Student Embalmer No...........
working under my personal supervision.. /
Student....coeenuiiiiieiieiairiieeiiiieieaaieaaas Signed. ,@ﬁ Pt R

Signature of Student Embalmer
Licensed Embalmer ..K .....
P. O. Address fL/r~. .. f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 thias body is not embalmed, fact should be so stated above.




